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Fees pursuant to the Consclidated Appropriations Act, 2005 {H.R. 4818). Complete If Known

Application Number 05/935.47%

FEE TRANSMITTAL

Filing Date September 13, 2001
f@ ? FY 2&@? Eirst Namad Invenior Siegfried Schweidier et al.
1 Applicant claims small entity status. See 37 CFR 1.27 Examiner Nams Zhuo H. Li
Art Unit 2185

TOTAL AMOUNT OF PAYMENT | ($) 1820 Attomey Docket No. PD930014

METHOD OF PAYMENT (check all that apply) CUSTOMER NUMBER 24498

T Check [} CreditCard ] Money Order [} None [} Other (please identify) :

Diepesit Account Deposit Account Number: 07-0832 Deposit Account Name: THOMSON LICENSING LLC
For the above-identified deposit account, the Director is hereby authorized to: (check all that apply)
Charge fee(s) indicated below m Charge fee(s) indicated below, except for the filing fes

Charge any additional fee(s) or underpayments of fee(s) Credit any overpaymenis
Under 37 CFR 1.18 and 1.17
WARNING: Information on this form may becoms pubiic. Credit card information should not be Includsd on this form. Provide credit card
information and authorization on PTO-2038.

FEE CALCULATION

4. BASIC FILING, SEARCH, AND EXAMINATION FEES

FiLING FEES SEARCH FEES EXAMINATION FEES
Small Entity Small Entity Smalf Entity
Application Type Fee {8} Fesi$) Fes($) Fee($) Fee($) Fea($) Fees Paid {§)
Utility _ 310 155 510 255 210 105
Design 210 103 100 30 130 ] .
Plant 210 105 310 155 160 80
Reissue 310 155 510 255 620 310
Provisional 210 105 ¢ ] ¢ ¢
2. EXCESS CLAIN FEES Small Entity
Fee Description Fee {3} Fee (%)
Each claim over 20 {including Reissues) 50 25
Each independent claim over 3 (including Reissues) 210 165
Multiple dependent claims 376 185
Total Claims ' Exfra Claims Fee($) Eee Paid ($} Multiple Dependent Claims
-2CorHP= X = Fee (§) Fee Paid ($}
HP = highest number of total claims paid for, if greater than 20.
indep. Claims Extra Claims Fee($) Fee Paid (8}
-3 or HP= % =

HP = highest number of independent claims paid for, if greater than 3.

3. APPLICATION SIZE FEE
If the specification and drawings exceed 100 sheets of paper {excluding electronically filed sequence or computer
listings under 37 CFR 1.52(¢}), the application size fee due is $250 ($123 for smali entity) for cach additional 50
sheets or fraction thereof, See 35 US.C. 411 and 37 CFR 1. 16(s}.
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee($) FeePaid($)

. -i00=____ /50= ___ {round up © a whole number) X = —
4. OTHER FEE(8) Fees Paid {3}

Non-English Specification, $130 fee (no small entity discount}

Gther {e.g., late filing surcharge) : Pstition to Revive Unintentional 1620

7
SUBMITTED BY

Regisiration No Telsphone
i - : 4 {Attorney/Agent} 40,877 (609) 7346815

o

L Name (PrinyType) Paul P. Kisl Data é/?§ L4
Pty

Thix colsstion of informaticn i requized by 37 CFR 1.438. Tha infonnation iz raquired 1o obtain of retain & benaft by e pubks which i 1 e (and by the USPTO 1o procees) &N iort, €4 g by 36 US.C 122
and 37 TFR 1.34. This colection is eetinsisd fo toka 32 minutes to i insluding i snd i tha scation form o e USPTO. Tima wil valy dspanding upon the indivkival cass. Any
somments on the srnouUnt 6f TMs You raguirs fo compiete thix form and/or suggestons for seducing this burden, shouid bs ssnt to the Thisf informeton Orfficar, U.8. Patent ond T Offige, U.8. O oI G PO

Box 1450, Msxzndrz, VA 22313-1450. DO NOY SEND FEES OR COMPLETED FORME TO THIS ADDRESS, 3EHD TO: Commissionar for Fatents, P.O. Box 1480, Alsrandrie, VA 223131450,
# vou need assisience & compleling this fomm, cafl 1-800-FTO-8188 {1-800-788-8198) and ssizct option 2.
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